the malarial aspect of this treatment are now becoming well recognised; for instance the extraordinary susceptibility of the malaria?so induced?to a short course of quinine treatment, as compared with the relative resistance of old-standing malaria naturally acquired in the tropics; the fact that mosquito-borne malaria is a more severe infection and much more difficult to treat than is malaria induced by primary inoculation of infected blood. It would appear that in malaria?as also probably in sleeping sickness and in kala azar?transmission through the insect vector of the disease raises the virulence of the infective virus to man. Finally, the curious small percentage of cases of spontaneous cure of the induced malaria with no quinine treatment at all.
It is likely that a continuance of such studies will throw much light upon malarial problems which are as yet not solved in tropical practice. We take the following notes from the paper by Drs. Grant and Silverton:? " The treatment of general paralysis of the insane by malaria has been carried out in this hospital since July 21, 1922 , and several observations on the value of this form of therapy in the disease have been made from time to time. In this short note we wish to draw attention to some of the characteristics and behaviour of a strain of malaria which has now reached the fourth year of its existence and which still retains all its former potency and therapeutic value.
"
After preliminary work with strains of quartan, malignant tertian and simple tertian fevers we came to the conclusion that the latter was the most useful for our purpose, and so the birth of the Whittingham (W) strain took place on September 8, 1922 , when a general paralytic was inoculated with blood from a patient who had contracted benign tertian malaria in India. From this host a long chain of cases of general paralysis and tabes has been infected, with the result that during the last forty-two months (three and a half years) the strain has been transmitted by direct subcutaneous inoculation through sixty generations, comprising over one hundred and fifty cases. Anopheline mosquitoes (maculipennis and bifurcatus) were infected with Plasmodium vivax by feeding them on patients in the twelfth and sixteenth passages of the strain. These mosquitoes were subsequently used to infect two of our cases, namely, one case of tabes dorsalis and one case of dementia pnecox.
Two more malarial stems of the simple tertian type were thus obtained, and as one originated in a non-syphilitic case of dementia praecox, we decided to name our strains of tertian malaria Whittingham (or W), W I and W II respectively. The strains W I and W II were allowed to die out; the former in a syphilitic host, was not further utilized, and the latter was stopped after several successful passages in non-syphilitic psychoses led us to believe that malaria was not a therapeutic measure of value in these cases. Again, with the introduction of the Potzl method of inoculation, which in our hands has been successful with infected blood kept outside the body at 0? C. for varying periods up to seventy-two hours, we have enabled other hospitals in the country to commence and make observations on this form of treatment. The W strain in this way has been of service in several general and mental hospitals.
"Artificially induced malaria was obtained by injecting usually 2 c.c. of recently drawn venous blood from an infected source into the subcutaneous tissues of the host. As a general rule this operation was not followed by any constitutional or local reaction, but in a few cases fever (a temperature up to 101? F. on the second or third day), frontal headache and soreness at the seat of inoculation were encountered. " The incubation period, calculated from the date of inoculation to the day of appearance of parasites in the peripheral blood-stream, has been fairly constant, and although varying occasionally between six and twenty days, averaged from ten to twelve days throughout the period. In five cases, two inoculations were required before the fever and parasites appeared. These failures after primary inoculation were evenly spread over the "life" of the strain under review, and cannot be satisfactorily explained. Seizures of an epileptiform or apoplectiform nature have occurred during the incubation period and on each of the three occasions we have considered it wise to prevent infection taking place and to reinoculate at a later date. " Ronald Ross mentions that Ben-Harel has shown that in a series of blood inoculations of canaries with proteosoma, the red blood-cell count begins to diminish even as early as the day after the inoculation and long before the parasites become sufficiently numerous in the bird's peripheral blood to be detected. The decline was progressive day after day, until from one half to two millions of erythrocytes disappeared from the normal count (4.5 to 5 millions per c.mm.), when the parasites were discovered in the peripheral circulation. Daily erythrocyte counts were made on a series of seven male general paralytics before and after the inoculation and every day until P. vivax was demonstrated in the blood-films. The drop of blood in each case was taken from the finger two or three hours after the midday meal, and an average of three counts re- corded.
On the first day after inoculation there was a reduction in four cases, and an increase in the remainder; on the second day a reduction took place in five cases; on the third day in four counts, and on the fourth day a drop in five instances. In Case 4 there was an erythrocytosis for four days. On the sixth day and up to the day of appearance of parasites, the erythrocytes showed a diminution in all the cases. The lowest counts were recorded usually between the fifth and eighth days inclusive and averaged 3,100,000 cells; the reduction, however, was never progressive. " The commencement of the fever generally preceded the appearance of parasites in the peripheral circulation by one to four days; often parasites and fever coincided in the day of their appearance, while occasionally P. vivax forestalled every sign of approaching fever by two to four days. The For safety's sake the graft and the tissue beneath it were excised. The section showed nothing at all but fibrous tissue covered by epithelium. The small wound left healed rapidly.
Case 3.?E. F., a man aged 47. Twenty years ago lupus began on the left side of his face and spread until the whole of the cheek and the left side of the neck were involved. It was treated with .r-rays and this area was converted into scar-tissue. For two and a half years a warty out-growth on the scar had steadily increased in size, until it now formed a huge fungating mass extending from the nose to the mastoid process and down into the neck. The whole of the growth was removed with the steam cautery and six weeks later it was found possible to graft three-quarters of the area, the grafts taking well on sound granulation tissue. The growth, however, spread further down the neck and involved the vessels, so that in spite of the local success further treatment of the case had to be given up as hopeless.
Case 4.?G. H., a woman aged 24. For a year she had suffered from hyperthyroidism with tachycardia and "slight enlargement of the thyroid. She had been treated on several occasions with .r-rays, but after one ol these she noticed a severe erythema of the epigastrium.
The treatment was discontinued for a time, but on its resumption the erythema recurred, the skin broke down, and a deep ulcer formed. It was then found that the shield of the .r-ray tube was defective. In the epigastrium there was an ulcer three inches in diameter and extending deeply into the tissues; the recti ? muscles themselves were exposed. It was thought that such an ulcer was almost sure to become malignant, but as it was grossly septic, and as its effective excision must at least reach the peritoneum, it presented a very difficult prob- 
